Murtala Muhammed International
Airport. P.M.B. 016 lkeja, Lagos.

Nigeria.

Aircraft Accident / Incident
Report Form

Accident Investigation

Bureau

24hrs Emergency Lines:

+234(0)8077090909, 8077090908

Fax:

Part 1

ACCIDENT DETAILS

Occurrence: .

Date:

Location:

................................................................................ TIME: oot sssseee e LOCAL/UTC

Lat/Long or OS Grid (if NOt 0N @Irfield): ..ccueeiuieeieeieecee ettt e e e te e te e e beeaaesabeessaesaneasbaessneans
AIB File Reference:

(delete as approriate)

Please fill in this form in CAPITAL LETTERS and black ink only. We will electronically scan and store the information you

provide. Use the reverse of the form as a continuation sheet if necessary. Please complete as much information as possible.

Notes:

1 AIRCRAFT

1.1 AIRCRAFT DETAILS

Registration: .o Y YoYU =Tt {0 o =T SRR

GENEIIC NAME: i e e e e e s s aree e Type and Series: ...cccccvvvveeevvcvieeeeeeieenn.

ENgine Model: oo e No of Engines: Build Year.............

O o) I N 07 =T ={o] o USSP Cof Alssue Date: .....cccccevveeennnen.
1.2 CHECKS

Total airframe hours: .........ccceeecciiieeeccciee e, Last check type: ...ccccceeeciveeeicieeeeee, Date: ...cocceeeevieeeeens
1.3 MAINTENANCE DETAILS

(60 ] 0] o= 1SRRI

7V Lo [ T3 USSP Tel: o

Post Code: Email:

2 OPERATOR DETAILS
{60 ] 0] o= 41RO
Vo Lo [ =TSP B =1 SR

Post Code: Email:

3 COMPANY FLIGHT SAFETY OFFICER
N =T 4 = O O TP T PPPTPPPPN
COMPANY: tiretiireessranssrensermessisnssirasssrssssrssssrsessssssssrssssrasssrsssssssssssassssssssras
¥ o 1T ]S TP SUPPSPRRN

Post Code: Email:

Tick boxes
as
appropriate

Delete
local/UTC
as
appropriate

4 FLIGHT

6.1 FLIGHT DETAILS
Purpose of flight: [IPassenger [IcCargo 1 Non-Revenue 1 Training
Departure airfield: ...cccoveieiee e, Departure time: ......cccceceeeevnnneen. Local/UTC.........
Planned destination: ......ccocceeeiieeirieenieesie e

6.2 WEIGHTS AND LOADING DETAILS (attach Load Sheet if available)
BasiC: e (kg) Cof G: e
Max take-off weight: ........ccccoeeiiiiiiiiiieccee s (kg) Max landing weight: ........cccooeeieiiiieieeecieee e, (kg)
No of Crew: .o, Weight: ............. (kg) No of Passengers:  .....cccveeenne Weight: ........... (kg)
Fuel type: Weight: (kg) Baggage/Freight: Weight: (kg)

FILE REFERENCE AIB Form 001 REG Date of event



Murtala Muhammed International

Airport. P.M

.B. 016 lkeja, Lagos.

Aircraft Accident / Serious

Accident Investigation

Ngerta Incident Report Form pureau
24hrs Emergency Lines:
+234(0)8077090909, 8077090908 Part 1
Fax:
5 WEATHER
Issue time: ...ccovvvveveeeeeennnn, Forecast Actual
WiINd dir€CtioN/SPEEA: oottt ettt e esieee s et e e e e e s ete e e e ebe e e e beeeetbaeeereaeesrreeaas
RV ATy o111 V2 (4 1) s SR
LTV 1 1= - SR
(1o 0 o O SO UPSP
TempPerature/deWPOINt:  ..iciciiecie e esreesreesreesee e [ erre e et e e et e s e et e et e e be e s aae s ab e e taeeareereeeare s
TEMPO INfOrmation: oot e e eesecs b e e e e aa e e e e
Light conditions: 1 Day 1 Twilight [1 Night
QNH: e e e aae,
Obtained from:
Tick 6 AIRFIELD DETAILS (complete only if relevant)
appropriate | Airfield NAmME: o e e Runway used: ......ccccevvrveeeennns
boxes ICAO DESIZNATON: oottt ettt e e e e et e et e e e s s s s saebearaeeeeaeeessnssanns Runway slope:.....ccoceeeeeeeeeeennnn.
stating Type of: 1 Departure [] Approach LVPs in force: [1Yes [1No
other if N V7= Ao ] T 1o L VLY=o PSR UPR
relevant | Runway surface: 1 Grass 1 Asphalt 1 Concrete 1 Other
Surface condition: [1 Wet [1 Damp 1 Dry 1 Contaminated [ Firm [ Soft
7 FLIGHT CREW DETAILS
Delete as Commander Co-Pilot
appropriate | Name(including title): e e e e e e e e e et rre e e e e e narraeas
3 2 o N
pilot flying: . PE/PNF..eeveeeeeeeeereeeeees e PF/PNF.ceeeeeeeeeeeeeeeeeeee
LICENCE: 17/ < = SO PPPPPP
Define N 1020 = O SRS
'‘Other’ if ISSUING AUTNONITY: e e e et e e e e e bre e e e e ebaeeaeaeeeaes
appropriate Validuntil: e e
MEDICAL: 1= T33O SRR
Validuntil: e e
LIMItations: e b e
RATINGS: Instrument Rating: Valid until: cooeeeeeeeeeii e, Valid until: ...ccooveirnnnnen.
TYPE/RALINGS: et ses e bbb et e e tb e e be e naaeeares
Other: e e
Enter valid | RECENCY: Licence Prof Check: e e
until date Operator Prof Check: s b e e e e e earr e e s e e are e e e e sanes
AnUAl LINE Check: e sree e b s e s e e s ab e e e sbaeeeeeas
SEP/CRM: e sre e e e e e et te e e be e e rae et beeeree e
Company QUAlIfIcations: oo e
Enter hours Hours: LY o T3 F SR
in hours AILEYPES PIC: ettt ettt ettt s e st s e s bt e e b e e st e e b esnee e
(O 7 4V o Tt S PP PTPPPPPPRPRPPNt
.and ON EYPE PlC: b e e e e e e e e e e e e e e e e e aaaaaaaaaaes
minutes Last 90 days:  ciovcieieieiiiieiiiee et srre e et ettt st st e e st e e s abe e e e sbreeeeeas
Last 28 days:  cooccciiieeee et Lo e e e e e abaaeaes
LaSt 24 NOUIS:  eieeieeiieeeiee et seee s Lttt e s
DUTY: Start of Duty Period (UTC): e eree e ereeesrerrr s ssnreeees e et e st e e e st cree e e ste e e e see e e e s et e e e enteneeennnees
Lenght of Preceeding Rest Period:  ...oocieeiiieiiieniienieeieesteeee e e e

FILE REFERENCE

AIB Form 001

REG Date of event



Murtala Muhammed International
Airport. P.M.B. 016 lkeja, Lagos.

Nigeria.

Aircraft Accident/ Serious
Incident Report Form

Accident Investigation

Bureau

24hrs Emergency Lines:

+234(0)8077090909, 8077090908 Part 1
Fax:
IMPORTANT 8 INJURIES TO PERSONNEL
Please enter TOTAL PERSONS ON BOARD: .....covvveevreeeennnne
numbers of all None Minor Serious
persons on Pilot in Command: b e e s s e e e s s e e ae e s eaee
board Y =TT o Vo N 241 o) & ! S RUR
(including (071 o I 014 = S NPT PPPR
those not PASSENEEIS: e b e e e et ae e e e e err e e e e e eabaa e e e e anraeaaaaaas
injured) Others:

Tick damage
type

9 SURVIVABILITY
9.1 Damage to cockpit area:
1 Severe [1 Moderate
Details (if relevant):

1 Minor [ None

9.2 Damage to flight deck area:

1 Severe 1 Moderate 1 Minor 1 None
Details (if relevant):
Tick damage | 9.3 Evacuation:
type and define | Exit(s) used by crew: [1 Normal Exit [ Slide I 0 o V=T TR
'Other' if Exits used by pax: 1 Normal Exit [ Slide L] ONEI ettt
appropriate Which emergency services attended: [1 Police [1 Fire [1 Ambulance 1 Air Ambulance
Other assistance Provided DY: e e e et e e s e e te e e e e enabreeeeeenbraaaaeaans
9.4 Emergency Equipment:
Details of any items Which failed: ......oooieiee e e e e s e sbae e e e s s beaee e s sanrees
9.5  Additional COMMENTS: oottt ettt et e e s sab e st e e sab b e e s s abe e s bt e e sabeeesabaeesbaeennbeeenaraeenn
List all 10 DAMAGE TO AIRCRAFT
AITPIANE/ENGINE | ooceviieiee ettt ettt e ettt e ettt e e e eteeeeeteeeateeeetteseesbeseasbee e sabeeeanbeeesbeeeasaseeseseeeasbeeeaabee e abeeetbeeeateeeeteeeeateeeennes
Lo F=T 20 = = U

FILE REFERENCE

AIB Form 001 REG Date of event



Murtala Muhammed International

Airport. P.M.B. 016 lkeja, Lagos. Aircraft Accident / Serious
Nigeria. .
s Incident Report Form

Accident Investigation
Bureau

24hrs Emergency Lines:
+234(0)8077090909, 8077090908 Part 1
Fax:

Thank you for completing Part 1 of this form, a copy of which will be sent
to the AIB Safety Data Department for inclusion in their database.

In Part 2, you are asked to provide a sketch of the site and a narrative description of the accident.
Any accompanying photograghs and or documents will be returned, at your request, once
the investigation is complete.

If you do not want a copy of Part 2 to be sent to the NCAA please tick the box below.

Do not send a copy of Part 2 of the form to the NCAA [

FILE REFERENCE AIB Form 001 REG Date of event



Murtala Muhammed International

Airport. P.M.B. 016 lkeja, Lagos. Aircraft Accident / Serious
Nigeria. .
s Incident Report Form

Accident Investigation

Bureau

24hrs Emergency Lines:
+234(0)8077090909, 8077090908 Part 2
Fax:

Show North 14 SKETCH ACCIDENT SITE
and site
elevation
(amsl). If
accident
occurred on an
airfield for
which there is
no published
information,
please provide
as much detail
as possible.

Any
photograghs of
the site and /
or aircraft
would greatly
assist the
investigation.

FILE REFERENCE AIB Form 001 REG Date of event



Murtala Muhammed International

Airport. P.M.B. 016 Ikeja, Lagos. Aircraft Accident / Serious Accident Investigation
Nigeria. . Bureau
Incident Report Form
24hrs Emergency Lines:
+234(0)8077090909, 8077090908 Part 2
Fax:
15 NARRATIVE DESCRIPTION OF EVENTS
16 YOUR ASSESSMENT OF THE CAUSE
17 YOUR SIGNATURE
NAME: i SIBNATUNE: ceiiii ittt e e e e e e s e s ssaaens
SEAtUS:  ceeereereecreecre et e Pilotin Command: [ Yes 1 No
¥ o | TS USSR
.............................................................................................. TOX: ittt
.............................................................................................. FaX: i e
Post Code: Email:

FILE REFERENCE AIB Form 001 REG Date of event



